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GEORGIA BOARD OF NURSING
237 Coliseum Drive
Macon, Georgia 31217
(844) 753-7825
www.sos.ga.gov/plb/nursing

DECORATIVE WALL CERTIFICATE ORDER FORM

Please complete and submit the form below along with a check or money order payable to the Georgia Board of Nursing in the
amount of $50.00.

Your certificate will include your name as it is currently listed on your license record. To verify the accuracy of this information,
please visit the Board's website at www.so0s.ga.gov/plb/nursing and use the online “Licensure Search” feature. Please do not submit
this form if you have not been issued a Georgia license.

Please allow six to eight weeks for processing and delivery.

Licensee Information

Name:

Address:

City: State: Zip:
Phone: Email:

Please select the profession for which you are requesting a decorative wall certificate:
O Registered Nurse
O APRN - Certified Registered Nurse Anesthetist [ APRN - Nurse Practitoner 3 APRN - Certified Nurse Midwife

O APRN - Clinical Nurse Specialist [ APRN - Clinical Nurse Specialist/Psychiatric-Mental Health
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